In this case series, we are going to present you with half a dozen cases of adverse drug reactions affecting skin, which took place recently in a tertiary care hospital in eastern India. They were contributed to the wrong use of over-the-counter medications due to the incorrect prescribing by the medical shop owners or self-medication. The casual behaviour of the government over 'quack' prescribing and unawareness of common people regarding self-medication may guide to adverse events caused by medical management rather than by an underlying disease which remain undetected by pharmacovigilance programmes. That is why we have decided to analyse series of 6 cases presented in our institution due to self-medication within 14 days.
Introduction
In our country, we can say that drug dispensed by quack practitioners is quite common. This guide to adverse events caused by medical management rather than by an underlying disease, including treatment using drugs mistakes and ADRs which normally remain ignored. [1] [2] [3] In this case series, we are going to present you with half a decade of cases about ADRs effecting skin, {Cutaneous Adverse Drug Reactions (CADR)} which took place recently in a tertiary care hospital of eastern India. They were a result of medications due to the incorrect drug dispensing by the medical shop owners or self-medication.
Case Description
Case report 1 A rural boy presented with few lesions (urticaria) in the upper extremity. (Fig. 1 ) He reported of being prescribed metronidazole by a prescriber-cum-medical shop owner. He was not on any other medications and no history of similar incident in the past. The drug was withdrawn after few days in an outdoor tertiary medical centre and an antihistaminic medication was advised. Case report 2 A 16-year old male patient in class 10 was suffering from hypopigmentation on cutaneous regions of the face. He had been on clobetasol propionate (0.5% cream) for 3 months (Self-medication) ( Fig. 2 ) He was advised to stop medications and normal saline was given to get rid of irritation along with cetirizine tablet (10 mg) for 2 weeks. 4 Case report 3 A female patient aged 35 presented with multiple hyperpigmented lesions on the upper extremity which developed following a prescription of metronidazole due to diarrhoea from a quack practitioner. Patient complained of similar type of lesions 4 times in her lifetime in the same spot following self-medication of metronidazole and diagnosed as a case of fixed drug reaction (FDR) in our outdoor. (Fig. 3 ) She was advised not to take metronidazole anymore and topical mometasone (0.5%) cream was prescribed as treatment.
Case report 4
A 35 year old male patient presented with toxic epidermal necrosis following over the counter prescription of antibiotic (combination of amoxicillin and clavulanic acid). (Fig. 4 ) Patient also received nimesulide from the same shop on the same day and hence it was difficult to pinpoint the culprit as re-challenge test was not ethically permitted. He was admitted and recovered completely after being treated in ICCU and indoor with cyclosporine, ceftriaxone and proper water and electrolyte management.
Case report 5
The fifth case was one of a middle aged man, a bus conductor by occupation, was prescribed ibuprofen for managing pain around his knee joint. He developed severe itching and exfoliative dermatitis involving almost 3/5 of his body. (Fig. 5 ) Patient was assured, drug was stopped and treatment was started with levocetrizine (10 mg), betamethasone valerate (0.05%) cream and a moisturiser. All basic investigations were normal. Case report 6 20-year old lady presented with Allergic contact dermatitis following self-application of Dettol (chloroxylenol) after an insect bite. (Fig. 6 ) Initially it was benign in nature, and a right side of neck was involved. It became itchy, and selfmedication with Dettol aggravated the condition. Dettol was stopped and oral steroid prednisolone 40 mg and levocetrizine 5 mg were prescribed to give her relief. 
Results
Total number of cases reported in that span was 14. Out of that 6 cases happened due to self medication or quack prescribing scored between 6 to 8 and showed a probable causation using Naranjo ADR Probability Scale. (Table 1 ,2) WHO causality assessment scale had also shown similar results. Due to ethical reason re-challenge test was not performed in any of these 6 cases. Two (2) of them were topical preparations whereas the other preparations were oral tablets. 4 out of 6 were male and rest were female patients. 
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Discussion
We came across 14 cases out of which 6 similar cases were related to unauthorised prescribing and self -medication which commonly ended up in adverse drug reactions affecting skin. These incidents would not have taken place if there was no wrong prescribing fed to the customers. These CADRs came to our attention accidentally. Now, all the patients are taken care of under the supervision of the doctors. The reactions are settling, although we do not know about their epilogues. 5, 6 WHO causality assessment scale had also shown similar results as Narango scale. 7, 8 These incidents may have put forward a defect in the primary mode of operation of case detection of pharmacovigilance schedule, whereby homogeneous occasions of unofficial prescribing related adverse events caused by medical management go ignored in India. Till now, the right to give an account of ADRs was only confined to doctors, nurses and druggists. Presently, even when the public delineating of ADRs is being inspired, the expectations of a quack practitioner being trained to report such examples of adverse drug events are improbable, the cause being too prominent. Nevertheless, legally criticizing over the counter (OTC) prescribing is now not an option as there is a shortage of public section major care doctors in India. Substantial attention should be paid by the federal pharmacovigilance program regarding the detecting cases of irrational prescribing which are guilty of causing otherwise avoidable drug related issues. The deficiency of universal recognition among the stack regarding the harmful consequences of quack prescribing requires to be properly labelled. Doctors and bonesetters should remain watchful and proactively prevent unofficial prescribing and similar misfortunes.
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